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INTRODUCTION
Pain in cancer patients and survivors is very common and can be caused by the cancer itself invading
organs, soft tissues (nerves and blood vessels) or bones, or the treatments for cancer, which include
chemotherapy, radiotherapy, hormones and surgery. Multiple sites may be affected and multiple
mechanisms are at play including inflammatory, neuropathic, ischemic and compression pain. Bone pain
due to metastatic cancer is often particularly severe, unremitting and poorly controlled. Patients with bone
pain need high doses of analgesic drugs, which are often associated with undesirable side-effects.1
Moderate to severe pain is experienced by 40% of individuals with early or intermediate stage cancer and
90% of individuals with advanced cancer. Up to 70% of all patients with cancer pain do not receive
adequate pain relief, diminishing their quality of life in terms of both physical and psychological wellbeing.2

ACUPUNCTURE FOR CANCER PAIN: THE CLINICAL EVIDENCE
A Comparative Literature Review in 2017 found a potentially positive effect of acupuncture in treating
cancer pain.3 The review included two systematic reviews, the older of which was unable to draw firm
conclusions due to small sample sizes and clinical differences in the patients being treated. The more
recent review included 36 trials and over 2200 randomised patients. They found a moderate effect size of
acupuncture on cancer-related pain, and concluded that “acupuncture is effective in relieving cancerrelated pain, particularly malignancy-related and surgery-induced pain.”4
Although this review did not report on risks arising from treatment with acupuncture, elsewhere studies
have indicated that acupuncture is a feasible and safe treatment56 and may successfully be used to treat
cancer patients for symptom management due to the low risks associated with its use.7

HOW ACUPUNCTURE TREATS CANCER PAIN: BIOLOGICAL MECHANISMS
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Acupuncture’s mechanisms for treating cancer pain are thought to be similar to those for treating other
painful conditions, whether the pain is categorised as acute or chronic.
These mechanisms have been researched extensively for over 60 years, and while there is still much left
to learn about acupuncture mechanisms and the human body in general, the neural pathways from
acupuncture point stimulation to the spinal cord and then to the deactivation of the pain centres in the
brain have been mapped.89 Acupuncture has been demonstrated to activate a number of the body’s own
opioids as well as improve the brain’s sensitivity to opioids.10 A number of other biochemicals involved
in pain reduction have been found to be released and regulated by acupuncture stimulation, including
ATP, adenosine, GABA and substance P.11 Acupuncture has also been demonstrated to reduce activity in
the parts of the brain associated with the perception of pain and increase activity in brain areas associated
with improved self-regulation.12

THE MAINSTREAM APPROACH TO TREATING CANCER PAIN
Analgesic drugs are the mainstay of pain relief, the main classes of which are non-steroidal antiinflammatory drugs (NSAIDs), acetaminophen and opioids. These drugs are used singly or together
according to the severity of pain.13 The most widely used guidelines for physicians about how best to
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provide pain management to their patients are those developed by the World Health Organization (WHO).
These include the 3-step analgesic ladder:

Opioids
For moderate to severe cancer pain, opioids are the main choice. Despite wide-spread usage and
recommendations from international guidelines, there remains a lack of high-quality studies to support
their use. According to a recent review, “systematic reviews of the effectiveness of opioids in non-cancer
pain show a paucity of literature of high quality RCTs with long-term follow-up and even appropriately
performed non-randomized studies. Further, the literature on effectiveness of opioid therapy is even less
in cancer survivors with chronic pain.”14 A recent Cochrane review providing an overview of Cochrane
reviews for opioids for cancer pain highlighted the lack of data and commented that: “The amount and
quality of evidence around the use of opioids for treating cancer pain is disappointingly low,” and that
“most people will experience adverse events.’15
Regarding the use of opioids to treat cancer pain in children and adolescents, a 2017 review concluded
that “No conclusions can be drawn about efficacy or harm in the use of opioids to treat cancer-related
pain in children and adolescents. As a result, there is no RCT evidence to support or refute the use of
opioids to treat cancer-related pain in children and adolescents.’’16
The first and only randomized study to ever evaluate the long-term effectiveness of opioids for pain relief
found that those taking opioids were actually in more pain at 12-months compared to those who were on
non-opioid pain relief.17

NSAIDs and Acetaminophen
For mild to moderate pain, NSAIDs and Acetaminophen (also known as non-opioids) are primary.
Regarding side effects and safety, concerns about taking such painkillers have increased in recent years.
A 2017 review of the safety of NSAIDs, which included 440,000 patients, found an increased risk of heart
attack when using any NSAIDs at any dose, even for as little as one week.19 NSAIDs have also been
shown to increase the risk of gastrointestinal bleeding,20 a serious and potentially fatal complication, as
well as acute kidney injury.21 A 2016 systematic literature review of safety evidence found an increased
risk of cardiovascular complications, GI bleeding, kidney toxicity and death from taking Tylenol or
Paracetamol.22
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Regarding the analgesic effectiveness of non-opioids, recent evidence from reviews is generally scarce. A
2017 Cochrane systematic review of Paracetamol for cancer pain in adults and children concluded, “there
is no high-quality evidence to support or refute the use of paracetamol alone or in combination with
opioids for the first two steps of the three-step WHO cancer pain ladder.”23
A 2017 systematic review of NSAIDs for cancer pain in adults, which included adverse events associated
with their use, concluded that there is no high-quality evidence to prove or disprove that NSAIDs are
useful in treating people with cancer pain. Very low-quality evidence shows that some adults with
moderate or severe cancer pain have their pain much reduced within one or two weeks of NSAID use.24
A similar review of evidence for treating cancer pain in children and adolescents (birth to 17 years)
concluded that due to a lack of information (and the overall quality therefore being very low) there was no
evidence to support or refute the use of NSAIDs to treat cancer pain in children and adolescents.25

Other pharmacological and non-pharmacological options for treating cancer pain
Other treatments for cancer pain include anti-depressants, anti-histamines, anti-anxiety medications,
stimulants and amphetamines, anti-convulsants, steroids and complementary and alternative therapies;26
these treatments are subject to a lack of clinical data. Compared to pharmaceuticals, which are associated
with adverse effects and suffer from a lack of clinical evidence of effectiveness to support their use,
acupuncture is a safe, cost-effective and evidence-based treatment for cancer pain.
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